MISSOURI DIVISION' OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WEL FAR7 y7
" Registrstion District No. Primary

DO NOT WRITE AMENDED Disteict No. /@0 A Ragistrar’s No.

ON THIS STUB ; § : ;
W’W g Z. USUAL RESIDENCE (Whore doceased- lived. W imfitution: Residance before

VS 300 a. COUNTY: .Jackson &. STATE Missouri b. COUNTY Jackson admission)
Rev. 4/59 b. CINV [If ouiide corporste limits, give TOWNSHIP only} - | Lengih of stay in 16 <. CIY inside Limits
' or

TOWN Xangas-City life Kansas City Yer g No O
<, :‘Lg.éplli‘erATE OF {If NOT in' hospital, give location) inside Limits R {If cutside, give location) Reside on Farm

INATUTION. St. Luke's Hospital Yef) Mol ].285 W. 6lgst, Terr. Yee O No Y

3. .NAME CF DSCEASED ! First - - Middle 4. DATE 'Monlh Day Yeur

(Type or print) JOF
. _MARY PAMELA CONWAY DEATH  September 4, 1963
5 *SEX 6. COLOR OR RACE 7. Married [ Never Marrled3(X 6. DATE OF BIRTH [ 9- AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

. Widowed [ Divoreed [ | ths | Days Hours I Min.
Female | White ' 8-4-1963 " .
T0a. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRYIKII. BIRTHPLACE (City.and sfate or country) | 12. CITIZEN OF WHAT COUNTRY

ing giost of working life,"even if retired)” “ .
Inf e Home ansas City, Missouri U.S.A,
13a. FATHER'S NAME "13b. MOTHER'S MAIDEN NAME 14. NAME OF H USBANP OR WIFE

William H, Conway Mary Elaine Anderson none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. |317. INFORMANT Address
{Yes, no, or “unknown} | (If yés, give war or dates of servl

_no Mr, William H, Corway 1285 W, 6151; Terr,

18 CAUSE ©OF DEATH (Enter:only one cause per line INTERVAL BETWEEN

PART‘ 1. DEATH WAS CAUSED BY: ONSET D DEATH
© IMMEDIATE CAUSE {a) __,&é:&aﬁ— f -
Conditions, if any,]  DUE TO (b} o .
which. gave rise 1o ) - s -
above ..cause - (a),

stating the under.
lying cauu tnt DUE TO ().

DATE AMENDED
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PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUT!NG TO DEATH but not related ta the terminal PART 11t If deceased was female wes
. disease condition given in PARY | {a) there a pregnancy in fast 90 days.

lm Yes ] O Ne | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HON&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of i!fm 18.)

PERFORMED? O 0O . .
-YES[J NO[3 h . .

Z0c. TIME OF  Hour . Month, Day, Yesr
INJURY am., .
p.m,

r4
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al 20d. {NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
-3 T WHILE AT WORK 3 farm, factory, street, offica bldg -, efc.)
E
n
-]

s St NOT WHILE AT WORK [ . )
8-4.-@ 9"‘4 '65 ] .nml Iut aw :lm'li“ on. 9-4 3

' m on the date stated above, and to the best of my knowledga, from the causes nated

21. ) attended the d d from_

Death occurred at.

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

22a. SIGNATURE R . {Degree or f!'ﬂ!] 23b. APDRESS 22¢c. DAT E:; ED
a qZ-J—-—J PR yl,.}" e 6 Do 9 C P‘ka.g:o—(, ‘Q'Lq A
Zib, DATE Tic: NANE OF CEMETERY. OR CREMATORY 1~ (OCATION [City, fown, or. county]  © ey,

©23a. BURIAL, CREMATION,

REMOVAL [Specify) - . -
Burial Q—J’— /963 Calvary Cemetery . . |Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26, REG‘STER 5 SlGNATURE /j/J\

Mellody-McGilley-Eylar 20 W, Linwood F?.s -Gz
{Licensed Embalmer’s Stat on B Side) /

BY AFFIDAVIT_OF

ITEM NO.




‘STATEMENT. BY LICENSED EMBALMER

| ‘hereby certify that the body whose name is recorded on the r_everse-side of this certificate was embalmeci by me,

.

i

or by . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer 3
7 h .. .

Licensed Embalmer No. _‘2&_

e .

“P. 0 Address ﬁcg //;-%

Note The above MUST BE S|GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure.fo comply
_with the above constitutes, grounds' for revocation of license): - L o R

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg . : a o
a If this body.'is not embalmed fact should: be '50_stated, above.’ r ’ L S




